This issue of Neurosurgical Focus explores the cur rent management of plagiocephaly, one of the most fre quent outpatient diagnoses made by pediatric neurosur geons and craniofacial specialists. In spite of its frequency, treatment algorithms vary significantly across centers and specialists. In this issue, the role and efficacy of helmet therapy is explored. This issue begins with a comprehen sive review of plagiocephaly by Shweikeh and colleagues, who examine plagiocephaly's clinical implications and current guidelines for treatment. The authors argue for clearer guidelines and better education of parents and practitioners. Goh and coworkers review the current lit erature surrounding orthotic therapy. They argue that al though Class I evidence is lacking, there are data support ing the use of helmet therapy, even in infants older than 12 months. Gump et al. provide a review of the complications associated with helmet therapy and find that the frequency of adverse events is low. Finally, Couture and colleagues explore the efficacy of passive helmet therapy, a less ex pensive orthotic treatment option. They provide data sup porting the use of passive helmeting and also indicate that helmet therapy can be effective even when initiated after 12 months of age.
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